Thank you for your submission to the Journal of Biomechanics. After considering the enclosed reviews from our referees, I regret to inform you that our referee panel recommends against publication of your manuscript in its current form, although a revised manuscript may be resubmitted and considered after further review. Although it is obvious your manuscript represents considerable work, and the referees and I believe it to be relevant to the Journal, one of the referees raised several major issues that would need to be addressed prior to publication. Their comments are attached for your information.
In addition, please rewrite your results section so that each paragraph is led with a clear statement of a key result. Refer to Tables and figures parenthetically (rather than " Table 1 showed ...").
The Results section was rewritten.
Please note that in consideration of the authors' and the reviewers' time, I normally allow only one major revision; if the reviewers request another major revision, I regret that we will not be able to publish your manuscript. Unfortunately, we have been forced to decrease our acceptance rate significantly due to an increase in manuscript submissions.
To submit a revision, go to http://ees.elsevier.com/bm/ and log in as an Author. You will see a menu item called Submission Needing Revision. You will find your submission record there. Please update accordingly and submit your revised manuscript."
If you choose to submit a revised manuscript, please provide a list of points of how you have responded to the reviewers' suggestions with the revised manuscript, at your earliest convenience. If you do not wish to proceed, please let us know in order to complete our records. The maximum time *Revision Notes allowed for revision is 8 weeks, after which the file on this manuscript will be closed. If you feel you need longer than this please contact me. GENERAL COMMENT: The authors have produced an interesting paper which is of importance to the biomechancis community and particularly those with an interest in ankle joint sprain neuromechanics. I feel that the manuscript is not as concisely written and well presented as other works from this group, and the English language needs significant revision in places. However with some work, the paper in my opinion is worthy of publication as a short communication.
The manuscript was rewritten as a short communication as suggested.
SECTION: ABSTRACT LINE:
The slow reaction time of peroneal muscles is an aetiology to ankle sprain injury which causes the failure of adaptation to incorrect foot landing. This study proposed the use of myoelectric stimulation on peroneal muscles to initiate quick contraction to prevent ankle sprain injury, and evaluated its effect by its performance in resisting simulated ankle sprain motions in a laboratory setting.
COMMENT: My suggestion would be to re-phrase Inadequate reaction time of the peroneal muscles in response to an incorrect foot contact event has been proposed as one of the aetiological factors contributing to ankle joint inversion injury. Thus, the current study aimed to investigate the efficacy of a myoelectric stimulation applied to the peroneal muscles in the prevention of a simulated ankle inversion trauma.
Changed as suggested LINE: The delay time was set at 0, 5, 10 and 15ms to determine the maximum delay from the start of the electrical trigger which the device could still resist the simulated ankle sprain motion.
COMMENT: This line needs also to be re-phrased.
The sentences was rewritten to "The start of the stimulus is synchronized with the drop of the sprain simulator's platform. In order to determine the maximum delay time which the stimulus could still resist the simulated ankle sprain motion, different delay time were test (1, 5, 10, and 15ms). Together COMMENT: I would suggest breaking up this sentence.
[1] The first idea to introduce is the role of an incorrect foot contact event. This can occur during landing from a jump or also during gait.
My suggestion would be to introduce this as follows: "One factor commonly reported to contribute to the ankle sprain injury mechanism and particularly in the case of chronic ankle instability is an inappropriate positioning of the foot prior to and at initial contact with the ground during gait, landing from a jump and other sporting activities." [2] Next the authors should introduce the rationale behind a feedforward and feedback deficit in peroneal activation.
My suggestion would be to introduce this as follows: "It has also been suggested that a deficit in peroneal feedforward and feedback neuromuscular response may contribute to inappropriate positioning of the foot prior to and at initial contact. Furthermore, a increased latency in the peroneal muscles could further contribute to the injury mechanism, whereby these muscles cannot react in a time efficient manner to prevent an inversion trauma." COMMENT: This section is a little weak and should be improved. I think that it is sufficient to say that recent studies suggest that neuromuscular training protocols incorporating strength, postural stability and proprioceptive exercises are effective in reducing functional insufficiencies associated with ankle sprain. However, the optimal training protocol has yet to be designed. In the absence of such a protocol the investigation of novel technologies is warranted [this then leads into the anti-sprain shoes development section].
The authors need to incorporate some more up-to-date references regarding neuromuscular training protocols.
Changed as suggested and a up-to0date referneces was added The delay time was set at 0, 5, 10 and 15ms in order to determine the maximum delay 55 between the moments an ankle sprain starts to occur until the latest time which the device 56 could still save the ankle joint. Since the electromechanical delay was reported to be 57 5 could hardly catch up with a vigorous ankle sprain motion happening within 40-50ms. 59
The activation time was set to 500ms, which is enough to cover the duration of an ankle 60 sprain motion. Three trials were preformed for each delay time in simulated inversion and 61 supination test respectively. Average value was used for analysis. Subject also preformed 62 3 control trials which is simulated spraining test without myoelectric stimulation. 
93
In both simulated inversion and supination tests, the maximum heel tilting angle dropped 94 from 18 degrees to 9-13 degrees, and the maximum heel tilting angular velocity dropped7 97
One way ANOVA with repeated measures results showed that there was different 98 between conditions in both inversion and supination test (Table 2) . Post-hoc Bonferroni 99 t-tests further showed that the significant drop of the maximum heel tilting angle was 100 found between the conditions with and without stimulus, except 15ms delay time. There 101 was no different among the trials with stimulus (Table 3) . 2010). This result suggested that there is maximum 10ms of time for the sensors to detect 119 a sprain motion, and to actuate the corrective system to protect the ankle joint in time. 120
The time limit may be even shorter in the real application since the injury motion is more 121 rigorous, hence more time or higher stimulation level is needed to resist/stop the motion. 122
In this study, the starting time was determined by the electrical trigger to initiate the fall 123 of the platform. In the future intelligent shoe, motion sensor is to be used as the trigger. 124
125

Conclusion 126
This study showed a good feasibility of delivering myoelectric stimulation on peroneal 127 muscles with 10ms to resist sudden simulated ankle sprain motions. This corrective 128 mechanism could be implemented in the intelligent shoe to prevent ankle sprain injury. 129 In Bonferroni test, significant difference with p value less than 0.05 was denoted by an asterisk (*).
Table3
